Di8cussion.-Dr. GRAHAM LITTLE said the acute onset of the case interested him. He had had a patient, a young girl, in whom the condition -had come on so suddenly that the local doctor had regarded it as an exanthem. When he (the speaker) had shown her before the Section the condition had persisted for six years, and the late Dr. Pringle had said he had seen the same condition several years before, and Dr. Jamieson had referred to it in his paper. In all the cases he (Dr. Graham Little) had seen, the conditions had remained totally unaffected by treatment.
Dr. F. PARKES WEBER asked whether blood-counts had been made in cases of parakeratosis variegata like the present one. Sequeira and Panton, in their paper on " Lymphoblastic Erythiodermia," included the case of an elderly man, said formerly to have had " parakeratosis variegata."
Dr. ARTHUR WHITFIELD said this was only the second case he had ever seen of the kind; the first was that seen by the President in conjunction with Dr. Colcott Fox. As soon as he saw the present case be recognized it as the same condition. He believed cases had been carelessly described as parakeratosis variegata which neither the President nor Dr. Colcott Fox would have accepted as such. The case mentioned by Dr. Parkes Weber was probably not very well defined. The eruption in the present case was most characteristic.
Dr. MAcLEOD (in reply) said that the blood-count revealed no significant change in the first case, and in the present case it had not been taken. He knew the type of case referred to by Dr. Weber-lymphoblastic erythrodermia-and he had seen a similar skin condition in association with Hodgkin's disease, but the appearance of the skin in such cases was different from that in this case. Erythematoid Benign Epitbelioma. By E. G. GRAHAM LITTLE, M.D.
THIS is an example of a rare condition, namely, a malignant carcinomatous change upon the site of an old-standing basal-celled epithelioma, of the flat, erythematoid type. The man has three lesions, all with the same characteristic appearance, the oldest, eight years in duration, being the one in which the malignant change is taking place. They are all on the back, which is one of the sites of election. The two other lesions have undergone an entirely different evolution: in one there is very little left, the other has entirely disappeared, with cicatricial atrophy. Before excising the patch in the present case I thought I would show it to the Section. I do not think it is more common to see malignant change in these flat basalbcelled epitheliomata than in lupus erythematosus for example. In 1908 I saw a man with a flat basal-celled epithelioma on the back of his trunk, from which a section was obtained. The lesion gave him no trouble, and I heard no more of him for six years, when be told me that he had had no further trouble. In 1922 he came up again, this time with an undoubted squamous-celled carcinoma on the old flat basal-celled epithelioma. It was excised by Mlr. Warren Low, and the sections of the growth made in 1908 and those made in 1922 are in the St. Mary's Hospital Museum, and show very strikingly the change which has taken place.
Di8cussion.-Dr. G. B. DOWLING said that three years ago be had had a case of flat basalcelled epithelioma of many years' duration, in an old man. On one portion of the growth was what appeared to be a large squamous-celled carcinoma, and there were enlarged glands in the axilla and other parts. The patient had died from carcinoma. Sections were cut, both of the new active growth and of the old basal-celled growth.
The malignant portion of the growth was not an ordinary squamous-celled carcinoma, but was composed mainly of cells decidedly smaller than those usually found in this type. They appeared to represent a transitional stage between the basal-celled type of growth and the squamous-celled type. The flat portion of the growth appeared also to be undergoing this change, although clinically no obvious distinction was apparent.
Dr. W. J. O'DONOVAN said tha-t he had seen two similar cases of chronic superficial basal-celled epithelioma. In the first (published in the Briti-sh Journal of Dermatolog'y, with a coloured plate by Dr. Sequeira) the growth had been on the back. In the second, which was under his (the speaker's) care at present, the growth was on the lower abdomen. With regard to the natural spontaneous cure of malignant disease of the skin, he had under his care at present a man whom he had first seen with a carcinomatous ulcer on his scrotum, which had completely disappeared, leaving a supple white scar, while an exuberant mass of breaking-down secondary growth had developed in the left groin. Dr. J. A. DRAKE said he had seen a case similar to this in a man aged 80, who had a number of benign erythematoid lesions scattered over his body. Some were typical, but others were so small that one could scarcely recognize them. In the middle of his back the man had an apparently carcinomatous ulcer of the same appearance as that in Dr. Iittle's case. One or two of the original lesions had disappeared spontaneously, leaving a smooth scar.
Dr. H. MACCORMAC said that he had exhibited at a meeting of the Section a patient with a number of superficial benign basal-called epitheliomata of the type shown by Dr. Little, in one of which a part of the growth had become more active, forming a warty mass. He had also had similar cases in his practice (including that mentioned by Dr. Little as having been under the care of the late Dr. Pringle), and he did not think this modification of the growth was very uncommon. He asked Dr. Ijittle why he applied the term " benign " to these superficial forms of rodent ulcer ? If they were genuine examples of rodent ulcerand this was generally accepted-then they were not "benign," but cancerous or malignant tumours.
Dr. WHITFIELD said he could not speak quite so confidently as Dr. Little, as to the benignity of these tumours. Of the numerous cases of lupus erythematosus which he had had under his own care none had developed malignancy, whereas of the something less than a dozen of the epithelioma cases one had developed a regular carcinomatous change. Nevertheless he was prepared to agree with Dr. Little that the majority of patients affected by these tumours passed through life without any serious trouble from them.
Dr. GRAHAM LITTLE (in reply) said that the question of malignancy was relative. Relatively, this was an astonishingly benign form of rodent ulcer; the late Dr. Pringle had had a case similar to this now shown, which had lasted fifty years, and the speaker had himself had a case of a flat spreading rodent which had lasted forty-five years. Some years ago he had shown .an old lady who had been operated upon by Mr. Openshaw for Paget's disease of the breast. On the site of that operation a rodent ulcer of this type had developed: it began twelve years ago; it was very superficial and had spread until its area was 12 in. by 8 in. There had, however, been no malignant change, but merely a very slow extension, and for that reason he spoke of the process as "benign." In a number of cases the growths underwent spontaneous involution, leaving a small atrophic scar as the only trace of the pre-existing lesion-a further argument in justification of the distinction of this type of rodent as essentially benign.
Dr. MACCORMAC said that the discussion turned upon whether the lesions in question were or were not rodent ulcers, because a rodent ulcer was a malignant new growth. It appeared to him that the expression " benign erythematoid rodent ulcer " was contradictory. The slow development, characteristic of the lesions, although a striking feature, did not alter the fact of their malignancy.
Dr. WHITFIELD said he objected to the idea that a definite criterion of malignancy could be established by microscopical examination, " Malignant disease " was in reality a clinical term. If he asked a pathologist why he called a certain tumour malignant, the answer was that, frolmi a wide experience of microscopical appearances and the known clinical course, he (the pathologist) frequently knew that such a growth would cause serious illness or death.
If the pathologist affirmed that invasion of deeper tissues by epithelial growth was a criterion of malignancy, what was the position with regard to a developing mole or Brooke's adenoma cysticum ? Both invaded the true skin and both might develop undoubted malignancy, but neither was classed as malignant. It was only when these tumours started into active growth and became progressively destructive that one classed them as malignant, and this was a part of the clinical course. Many " rodent ulcer " tumours remained as flht buttons, without either extension or destruction, for long periods, or for the whole of the subsequent life of the patient. He (Dr. Whitfield), from long experience, might say whether a mole was malignant or not, and in most cases would be right, but he was willing to admit that if a mole, e.g., in the axilla, were subject to irritation, and the section showed inflammatory reaction in consequence, he would be unable in some cases to give an opinion.
Dr. MACCORMAC said he could not agree with Dr. Little that malignancy was a relative term. Dr. Whitfield would agree that rodent ulcer possessed recognizable and recognized clinical and pathological features which placed it among the category of malignant new growths. It therefore seemned illogical to label any condition definitely of this nature as i benign " if the term benign was employed in its accepted sense, whether one was a pathologist or a dermatologist. He failed to see the exact bearing on the subject under discussion of Dr. Whitfield's observations upon moles. Moles were nearly always simple, although on very rare occasions they might develop into the most malignant of all forms of malignant disease.
They were, in fact, either simple or nmalignant at any particular moment, and the inability of the observer to interpret, in difficult cases, their simplicity or malignancy did not alter this fact.
Dr. GRAHAM LITTLE (in further reply) said it was no nmore necessary or probable that these flat rodents would become what was called malignant, than that other conditions, termed -perhaps unhappily-" pre-cancerous," would do so. He contended that it was justifiable to call " benign " a condition which persisted fifty years, as in Dr. Pringle's case, without any tendency to becomne clinically malignant. It was an appropriate term relatively to the clinical behaviour of the case. He was glad to have the support of Dr. Whitfield in the application of the term in the sense in which clinical dermatologists, as contrasted with morbid anatomists, used it.
Dr. J. M. H. MAcLEOD (President) said that he had seen two cases in which the flat type of rodent became fungating and developed into squamous-celled epithelioma. In one case in which this had occurred, as the lesion was too large for excision, he had obtained fairly satisfactory results by curetting, followed by X-rays. As a result of this treatment, the condition had reinained healed for two years. Any slight.crusting that had since developed had been dealt with satisfactorily by freezing with carbon-dioxide.
Papulo-vesicular Eruption with Secondary Streptothrix Invasion. By H. MACCORMAC, C.B.E., M.D. THis patient first came under my observation about a fortnight ago, having a discrete papulo-vesicular dermatosis distributed over the extensor surfaces of the forearms, and also present in a slight degree on the back of the neck and right eyebrow.
He is by occupation a horsekeeper, and was advised to attend hospital by a veterinary surgeon, as o01e of the horses under his charge bad recently died of " purples " (iinfective purpura). As the lesions he exhibited were of a rather unusual type it was decided to have their contents examined bacteriologically. Dr. Whitby carried out the investigation, and fromn an apparently uncontaminated vesicle obtained a streptothrix in pure culture.
